WIC Income Questionnaire

Complete this form before your WIC appointment and bring it with you. If you do not qualify for Section | or
Section 11, go to the other side and complete Section Il1. If you need help completing this form or if you do not

know what to bring to your appointment, call the WIC office at
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_ Section |

| For WIC Applicants with Medicaid, Food Stamps, or TANF Benefits

| Complete this section If the person applying for WIC:
i » recelves Medlcald, Food Stamps or TANF, or
« lives in a household where anyone in the household receives TANF, or
« lives in a household where a pregnant woman or an infant receives Medicaid

Check either Yes or No to questions 1 and 2. If you answer “Yes” to either question, the only income information

| needed is the Medicaid, Food Stamp or TANF letter for the month of scheduled appointment noted below. Bring the -
. letter to your appointment.

1. Does the person(s) applying for WIC benefits receive Medicaid, Food Stamps or TANF for Q Yes U No

' ?

Month of scheduled appointment

;

If “yes,” list all persons names and program benefits they receive on the line below (for example:
Tommy-Medicaid).
| 2. Does anyone in your household receive TANF or is there a pregnant woman or an infant in the Q Yes O No

household who receives Medicaid for ?
Month of scheduled appointment

if “yes,” list persons’ names and the program benefits they receive on the line below (for example:

Maria-TANF).

| | certify that all information | have provided is correct.

{

Applicant’s or Parent's/Guerdian’s Printed Name Appilicant's or Parent's/Guardian’s Signature Date

For WIC Applicants in Foster Care s

Complete this section if the person applying for WIC is in foster care. Check either Yes or No to questions

. 1 and 2. If you answer “Yes” to either question, the only income information needed Is the foster placement
letter OR the Medicaid letter for the month of scheduled appointment noted below. Bring the letter to your

appointment.

1. Does the foster parent have a foster placement letter? Monthly amount received. S__________ U YesUNo_
OR

1 2. Does the foster applicant receive Medicaid for ? ‘0 Yes dNo

| Month of scheduled appointment !

: x | certify that all information | have provided is correct.

i
| Foster Parent’s Printed Name Foster Parent’s Signature Date



_ For WIC Applicants Who Do Not Receive Medicaid, Food Stamps or TANF Benefits,
- or Who Are Not in Foster Care

; ,' Comp!ote this soctlon if the person applylng for WIC ‘does not recolve benefits from Med!cald Food Stamps
- or TANF or are not in foster care.

o Check either “Yes” or “No” to all the questions below.

* If you answer “Yes" to any of the questions 1-5, bring proof of all sources of income (example:
paycheck stubs within 60 days of scheduled appointment) to your WIC appointment.

« If you answer “No” to all the questions below, call the WIC office or ask WIC staff what you need to bring.

. Make sure the lnformatlon you brlng shows your USUAL gross monthly household lncome

1. Do you work'? If “Yes,” and if you have more than one job, bring paycheck stubs (dated within 60 D Yes D No

days of scheduled appomtment) from each jOb

. 3. Do you or anyone living with you who receives any |lems hsted a- g below'? If “Yes bnng proof

i 2. Does anyone else living with you work? If “Yes,” bnng paycheck stubs (dated within 60 days of u Yes _l No

scheduled appomtment) from each ;ob

(dated wathm 60 days of scheduled appomtment)

a. Supplemental Security Income (SSi) or dnsablhty" QYesdNo
(If a copy of award |etter ns needed call 1 800-772 1213) ‘

Sectionil

bSOCIal Secunty check'? - (If acopy of award Ietter IS needed eall 1 800-772-1213) u Yes d No
_c Pensions or rettrement check'? N - D Yes D No
" d.'Unemponment check'? S ‘DYesEI No
e. Workmanscompensatnon cheek? I '_D Yes QNo .

f. !t\:loneg or financial support from parents, relatives, friends, or any other source on a regular a Ye;.“_l_No
asis ;
gChnkj support” S e questo
If “Yes,” is child support: COUM OFABIEAT ...t ee e e e sce e s e s essran e asae s mn e e n e | QYesONo!

paid through COUM?. ... s D Yes O No

paid every momh? ........................................................................... ‘QYes No

4 Dld you or anyone hvmg wnth you receive other money, not Ilsted above wnthm the last 12 months” 1QdYesUNo .

If “Yes,” please list here and bring proot of this source of income (e.g. inheritance, lotto winnings).

5 5. Are you or anyone living with you on leave without pay status, reduced pay status or on Family u Yes d No

Applicant’s or Parent's/Guardian’s Printed Name Applicant's or Parent's/Guardian’s Signature Date

and Meducal Leave Act (FMLA)"

‘ 6 Ail the mformatnon prov:ded reﬂects my USUAL gtoss monthly household mcome ‘ D Yes CJ No i

By signing this form, | certify that all the information | have provided is correct. | certify that | have informed the WlC

. staff about ALL sources of income received by all members of my household (this includes all persons who reside

- with me). The information | provided accurately reflects my USUAL gross monthly household income. | understand |
~ that my household income may be verified with the Texas Workforce Commission. ~

GROWING This institution is an equak-opporunity provider.
g.}? &ﬁ‘:« 02006 Daparratr of S 1sakt Sndcoa. i nafts reserved. l*%TEXAS

¥ FAMILIES WIC-35-3 rev 3/2006 it Sarvicas



WIC Income Questionnaire Guide

Use this guide to assist you in knowing what questions/documents to ask the applicant(s) in response to the
answers selected.

Complete this form before going to your WIC appointment. 1f you do Staff shall document the clinic telephone number in the blank provided.
not qualify for Section | or Section I, got to the other side and

2| complete Section . If you need help completing this fom o you do
not know what to bring to your appointment, call the WIC office at
For WIC Applicants with Medicaid, Food Stamps or TANF benefits:
Complete this section if the person applying for WIC:
e receives Medicaid, Food Stamps or TANF or
o lives in a household where anyone in the household receives TANF or
o lives in a household where a pregnant woman or an infant receives Medicaid
Check either Yes or No to answer questions 1 and 2. 1f the answer is “Yes" 1o either question, the only income information needed is the Medicaid, Food Stamp or
TANF letter for the month noted below. Bring the letter to your appointment.
Staff shall document the month of scheduled appointment in the blank provided in
questions number 1 and 2.
1. Does the person(s) applying for WIC benefits receive Medicaid, 1. If “Yes™ response:
Food Stamps or TANF for ? e Verify each applicant is receiving Medicaid, Food Stamps or TANF benefits.
. ,Morth of scheduled appoiniment o Askto ses the curment month's formviletter. Each applicant who receives Medicaid,
- If “Yes”, st all persons’ names and the program benefits they Food Stamps or TANF benefits shall provide proof. For aliowable forms, see
5 receive on the line below (.g., Tommy — Medicaid). WIC-35.
] o  Forspecifics on Gateway Eligibiity, see CS: 08.0.
0

e  Ensure the Parent/Guardian prints, signs and dates the end of Section |.

oYes oNo
1f “No” response, go to number 2.
2. Does anyone in your household receive TANF or is there a
pregnant women or an infant in the household who receives
Medicaid for ? 2. If "Yes” response:
Month of scheduled appointment Verify each applicant's household member(s)'s name and program benefits
If “Yes”, list all persons’ name and the program benefits they * (ﬁ%:&aymmm )
receive on the line below (e.g., Mesia - TANF). e Askto see the cument month’s formfletter. For allowable forms, see WIC-35.

o For specifics on Gateway Eligbility, see CS: 08.0.
o  Ensure the Parent/Guardian prints, signs and dates the end of Section |.

oYes oNo

I “No” response, go to Section |i.

Section

For WIC Applicants in Foster Care

Complete this section if the person applying for WIC is in foster care. Check either Yes or No to answer guestions 1 and 2. If you answer “Yes” to either question,
anatyimiuumimmsmmwmmmmmhmmummwmmm. Bring the letter to
your appointment.

1. Does the foster parent have a foster placement letier? 1. K“Yes™ response, ask to see the foster placement letter. If no income is documented
Monthly amountreceived. $__ on the letter, ask the foster parent how much hefshe receives to care for the foster
applicant and document that amount on the WIC-35. Ensure the Foster Parent
oYes oNo prints, signs and dates the end of Section Ii.
OR if “No” response, go to number 2.
2. Does the foster applicant receive Medicaid for 2. “Yes” response, ask to see the foster applicant’s current month’s Medicaid
? formAetter. For allowable forms, see WIC-35. Ensure the Foster Parent prints, signs
Month of scheduled appointment and dates the end of Section |l.
oYes oNo If “No” response, go 0 Section lil.




Check either Yes or No to all the questions below.

"~ For WIC Applicants Who Do Not Receive Medicaid, Food Stamps or TANF Benefits or Who Are Not in Foster Care
FompleﬁaﬂlssectonfﬂnmmhmdoosndmmmmFoodStmpsorTAN—'ormnotmfosﬂerm

o Ifyou answer "Yes” to any questions 1 -5, bring proof of all sources of income (example: paycheck stubs within 60 days of scheduled appointment) to your

WIC appointment.

o [fyou answer “No" to all the questions below, call the WIC office to find out what you need to bring.

o Make sure the information you bring shows your USUAL gross

monthly household income.

1. Doyouwork? Ifyes, and you have more than one job, bring
paycheck stubs from each job that are dated within 60 days of
scheduled appointment.

oYes oNo

If “Yes” response:
e inquire how many jobs the applicant has and
e  obtain paycheck stubs dated within 60 days of scheduled appointment with usual
gross income for each job.
e  For specifics on income, see CS: 07.0.

If “No” response, go to number 2.

2. Does anyone else living with you work? If yes, bring paycheck
stubs from each job that are dated within 60 days of scheduled
appointment.

oYes riNo

If “Yes” response:
o inquire if other household members have jobs and how many and
«  obtain paycheck stubs dated within 60 days of scheduled appointment with usual
gross income for each household member that works and per each job.
«  For specifics on income, see CS: 07.0.

if “No” response, go to number 3.

3. Do you or anyone living with you receive any items listed a - g
below? (if “Yes”, bring proof dated within 60 days of the
scheduled appointment.)

If “Yes” response to any of the questions below, collect proof of income dated within 60
days of scheduled appointment. Documentation that changes only once per year, e.g.
Social Security award letters, may be accepted the entire year the letter covers as long as
it reflects current gross income. For specifics on income, see CS: 07.0.

i “No” response, go to the next question.

a. Supplemental Security Income (SSi)/disablity? o Yes o No

1f “Yes” response, staff shall request the original check or a copy, dated within 60 days of
scheduled appointment or an award letter within the curent year as long as the letter
reflects current gross income. _ (for SSA award letter call 1-800-772-1213)

b. Social Security check? oYes oNo

1f “Yes” response, staff shall request the original check or a copy, dated within 60 days of
scheduled appointment or an award letter within the current year as long as the letter
reflects current gross income.  (for SSA awerd letter call 1-800-772-1213)

¢. Pensions/retirement check? aYes coNo

If “Yes” response, staff shall request the original check or a copy, dated within 60 days of
scheduled appointment or an award letter within the cument year as long as the letter
reflects current gross income.

d. Unemployment check? oYes oNo

1f “Yes” response, staff shall request the original check or a copy, dated within 60 days of
scheduled appointment or an award letter within the current year as long as the letter
reflects current gross income.

e. Workman's compensation check? oYes oNo

If “Yes” response, stalf shall request the check or a copy within 60 days of scheduled
appointment that reflects curment gross income.

. Money or financial support from parents, relatives, friends, or

If “Yes” response, WIC-19a Section | shall be completed from the financial supporter and

any other source on a reguler basis? oYes oNo accepted if deted within 60 days of scheduled appointment.
g. Child support? oYes olNe f “Yes” response to one or more questions, obtain documentation within 60 days of
scheduled appointment or the court order, as long as it reflect current dollar amount.
If yes, is child support. Court Ordered? nYes oNo
If “Yes” response to “Child Support” and “No” response to questions below:
Paid through the Court? 1 Yes nNo e  determine how much and how often child support is paid
e determine if chid support was paid in the last 60 days of scheduled appt.
Paid every month? oYes ©No o If documentation does not exist, have applicant/parent write and dete a

statement of how much child support has been provided monthly or in the last
12 months. This information is needed to determine frue income.

if “No” response to all of the guestions, go to number 4.

Do you or anyone living with you receive other money, not listed
above, within the last 12 months? If yes, please list here and
bring proof of this source of income (e.g. inheritance, lotto
winnings).

oYes oNo

If “Yes” response, staff shall request documentation dated within the past 12 months of
scheduled appointment. Take total of “new money” divide by 12 and add this amount to
monthly income. For specifics on the definition of income, see CS: 09.0.

If “No” response, go to number 5.

Are you or anyone living with you on leave without pay status,
reduced pay status or on Family and Medical Leave Act (FMLA)?

oYes aNo

If “Yes” response:
*  request appropriate information using CS:07.0.
o  use the information when calculating monthly income.

H “No” responss, go to question number 6.

Al the information provided reflects my USUAL gross monthly
household income. oYes oNo

if “Yes” response, go to signature box and ensure applicantiarent prints, signs and dates
the form.

If “No” response, ask applicant how food is obtained and bills are paid. Additional
information is needed untll “Yes” response can be indicated. Go to signature box and

ensure apphcantparent prints, signs and dates the fom.
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